Dear Editor:
We applaud Myint et al for highlighting the two types of Fiddler's neck and their differing etiologies: mechanical shear stress and pressure for submandibular fiddler's neck, and contact dermatitis for supraclavicular fiddler's neck. 1 The prevalence of nickel sensitization in the United States is estimated to be 8.6% of adults, 2 a figure represented by 14.7% of professional musicians, especially in string players and plucking instrumentalists. 3 Gamblicher et al evaluated 412 respondents from German Universities of music and performing arts and found 21.6% had an instrument-related skin disorder. 3 In another study by Onder et al, 97 orchestra members were surveyed, 33 of whom were violin players. In this population, 6 (18.2%) reported fiddler's neck. 4 Supraclavicular fiddler's neck is predominantly diagnosed by clinical history and observing the contact sites of the string instrument's chin rest with the location of dermatitis during instrumentation practice. As Myint et al note, the allergic contact dermatitis associated with supraclavicular fiddler's neck presents with an itchy, scaly, eczematous plaque. This is clinically distinct from that seen in submandibular fiddler's neck, which presents with erythema, lichenification, and possibly some pigmentation. Supraclavicular fiddler's neck can be confirmed with a epicutaneous patch test. 1 Myint et al also astutely note that while the allergic contact dermatitis can be caused by a reaction to the raw materials of the chin rest, such as the rosin, cane reed, or exotic woods, nickel is the most common allergen of supraclavicular fiddler's neck. The skin reacts predominantly to the metal brackets that attach the chin rest to the base of the violin or viola. 1 According to Caero et al, sweat accumulated from hours of practicing can further erode the metal, leading to accelerated nickel release. 5 Myint et al also discuss the management of supraclavicular fiddler's neck caused by the chin rest. 1 We suggest that musicians test their brackets for the free release of nickel or cobalt and either select a different chin rest or create a barrier between the skin and metal bracket. The dimethylglyoxime (DMG) test is used to indicate nickel release ≥1:10,000 ppm. To perform this test, a drop of DMG is applied to a cotton tip applicator and rubbed on a metallic surface; if there is sufficient nickel release to cause dermatitis, a pink precipitate will form on the metal and applicator, as seen in the figure. 6 Likewise, a Nitroso R salt solution is used for cobalt and turns bright reddish pink when positive. 7 We are in full agreement with the interventions outlined by Myint et al, such as using padding in the area, creating a barrier with a handkerchief, and avoiding the "drooping position," as well as the topical steroid treatment suggested for patients that already have allergic contact dermatitis. With the use of specific metal detection, instrumentalists can select a chin rest containing a metal bracket made from an alloy with low release of the two most common metals (nickel and cobalt). Alternatively, they can rhodium-plate their current brackets should they insist on using a specific chin rest.
